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Isolated Common Iliac Artery Dissecting Aneurysms: A Report of Three Cases
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Objectives: Isolated dissecting common iliac artery (CIA) aneurysms are rarely reported, but are potentially, life-threatening conditions generally associated with pregnancy, connective tissue disorders, or vigorous activities, as observed in professional athletes. Due to the small number of cases, no consensus exists about treatment of choice.
Methods: In the last 10 years, we observed three patients with isolated dissecting CIA aneurysms, auspiciously treated by three distinct surgical and/or endovascular approaches. One of these CIA aneurysms was bilateral. Preoperative study was assessed by a multislice computed tomography scan in all patients. A Conformité Européene marked vascular prosthesis was used.
Results: Two patients were treated by off-label endovascular procedures. The first patient who present an isolated dissecting left CIA aneurysm involving the internal iliac artery (IIA), with a maximum diameter of 41 mm, was treated using a Zenith converter and iliac limb extension (Cook Medical) into the CIA, after coil embolization of the homolateral IIA. The second patient presented an isolated dissecting left CIA aneurysm without involvement of the IIA, and the treatment was done by the use of an isolated Gore branch device (W. L. Gore & Associates), in order to revascularize the IIA (Fig 1) . The last patient, who presented with bilateral CIA aneurysms, was treated by open repair, via median laparotomy by a prosthetic (bifurcated Dacron knitted graft) reconstruction of the distal aorta and iliac axes, preserving both IIAs (Fig 2) . Results of analysis of intraoperative artery specimens, based on patient's family history, revealed only atherosclerotic disorders without findings of connective disorders. No perioperative mortality or severe morbidity was found nor were sexual dysfunction or buttock claudication. At a median follow-up of 4 years, all patients were alive and in good clinical condition, without further interventions or newly developed aneurysms.
Conclusions: Isolated CIA dissecting aneurysms are rare pathologic occurrences. Both, surgical or endovascular treatments seem to be feasible with good early and long-term results. 
